between June 2008 to December 2012, operations done in different hospitals of Dhaka. Four females and three males with an average age of 33 years (range 21 to 56 years). Six patients had finger nail disease, of them 3 patients had middle finger and 2 patients with ring finger and one with index finger disease. One patient had 4 th toe nail affection.
Interval between clinical onset and diagnosis average 2 years (range 6 months to 7 years). Clinically all patients had pain at the site, hypersensitivity to touch and exposure to cold.
On examination, increased convexity of nail bed found in one patient, 2 had dark bluish spot at nail bed. One patient had subcutaneous swelling between nail and nail fold whch subsequently diagnosed haemangioma. Loves test Hildreth's test and cold exposure test conducted in all patients.
Loves test is positive when sever tenderness is elicited by pressing with the tip of a pin over the suspicious region of nail bed. Hildreths test is positive when pin point tenderness is abolished upon application of a tourniquet on the affected limb. X-ray study done in all cases, 5 were normal, 2 had scalloping and narrowing of affected phalanx. MRI done in 2 patientsone report suggested subungual mass but the other report was inconclusive.
Five patients were operated by regional intravenous block (BIER'S BLOCK) and 2 under general anaesthesia. Nail avulsion done in all patients under a finger tourniquet using a glove's finger. Four larger tumor were visible after removal of nail plate which protruded above the nail bed but 3 smaller lesion found after longitudinal incision of nail bed. The tumors were encapsulated and excised enmass, size between 0.2 cm to 1.4 cm. histopathology revealed glomus tumor in 6 cases and haemangioma in one . Results: All 7 patients relieved of symptoms after surgery. Postoperative nail bed pain continued for 2 weeks to 3 weeks which eventually cured. Nail deformity in one patient. No recurrence occurred at the end of follow up.
Discussion:
Glomus tumor is a rare soft tissue tumor of body but not uncommon to hand surgeons 8 . Although small size and benign behavior of the lesion minimally affects the patients limb function but pain is disproportionately high and patient frequently changes doctor to get relief of symptoms. Shugart et all 9 in his large series shown many patients were treated for functional disorder or neurosis for long periods.
King 6 reported pain starts long before the development of tumor. High index of suspicion, positive loves test 10 , x-ray findings can aid in diagnosis but high resolution MRI is confirmatory whereas conventional MRI is often inconclusive. In our series most patients are of young age group with female predominance and middle finger nail mostly affected. One patient had toe nail affection. Other less common sites of glomus tumor are head, check, eyelid, stomach, ligamentum patellae and viscera 13 . Patric Maxwell 3 reported incidence of recurrence is 25% due to multiple lesions. Recurrence can also occur due to inadequate excision. Nail deformity can be avoided by repositioning of the avulsed nail which supports regeneration of healthy nail.
Conclusion:
Glomus tumors are characteristic due to disproportionate pain. Subungual glomus is more common and surgical excision of the lesion gives complete relief. Patients became satisfied even with mild deformity of nail plate after surgery.
